The clinical picture of early congenital syphilis is now so often modified that diagnosis must depend on very careful clinical and laboratory examination. The physician should be well acquainted with such attenuated forms of early congenital syphilis to be able to discover and treat them promptly.
Osteochondritis of the first degree, if the sole evidence, may not be proof of congenital syphilis, since it is observed in other diseases and even in healthy children. It should be borne in mind that during bismuth therapy the salts of heavy metals circulating in the body may lead to expansion and infiltration of the zone of primary calcification at the boundary between the epiphysis and metaphysis. These metal salts may be introduced not only directly to the child itself, but also through treatment of the mother during the intra-uterine period.
The salts of heavy metals may simulate osteochondritis of the first degree. This "bismuth band" resolves only after several months, and at first, with the growth of the bone, it is mechanically shifted towards the metaphysis. The changes in the first molar have not yet received a commonly accepted name. Some specialists use the name of the research worker ("Moon's tooth", "Pfluger's tooth"), and others refer to its outward appearance ("mulberry tooth", "cupshaped atrophy of the first molar", "bud-like", "pouch-shape"). We favour the last term and attach much diagnostic importance to the described dystrophy, but we have also met a typical "pouchshaped" first molar in children who did not have congenital or acquired syphilis anamnestically, clinically, or serologically. Syphilis should not be diagnosed because of "pouch-shaped" molar alone; this dental sign was observed by us in only 5 per cent. of patients with late congenital syphilis.
Another lesion of equal diagnostic value in late congenital syphilis is the peculiar change in the canines which consists in hypoplasia of the masticating surface; instead of the usual masticating tubercle, the free edge develops a thin cone-shaped appendage "pike's tooth" as it is called by certain specialists. Lesions of the joints are met more frequently in late congenital than in acquired tertiary syphilis; lesions of the joints, including synovial and osteal forms, were noted in 18 per cent. of patients with late congenital syphilis. Most cases (77 per cent.) with joint disease due to late congenital syphilis were seen between 4 and 15 years of age.
Chronic symmetrical synovitis of the knee joints is one of the most characteristic symptoms of late congenital syphilis; in not a single case did we observe an acute beginning, with increased temperature, acute pain, or functional disorders, and numerous x-ray examinations from different angles revealed no lesions of the osteal epiphysis comprising the joint. 
